Aim: National public health policies in Norway are based on a Health in All Policies (HiAP) approach. At the local level, this means that public health, as a cross-sectional responsibility, should be implemented in all municipal sectors by integrating public health policies in municipal planning and management systems. The paper investigates these local processes, focusing on the use of public health terminology and how this terminology is translated from national to local contexts. We ask whether the terms 'public health' and 'public health work' are suitable when implementing an HiAP approach. Methods: A qualitative case study based on analyses of interviews and planning documents was performed in three Norwegian municipalities. Results: The results present dilemmas associated with using public health terminology when implementing an HiAP approach. On the one hand, the terms are experienced as wide, complex, advanced and unnecessary. On the other hand, the terms are experienced as important for a systematic approach towards understanding public health ideology and cross-sectional responsibility. One municipality used alternative terminology. Conclusions: This paper promotes debate about the appropriateness of using the terms 'public health' and 'public health work' at the local level. It suggests that adaptation is suitable and necessary, unless it compromises knowledge, responsibility and a systematic approach. This study concludes that the use of terminology is a central factor when implementing the Norwegian Public Health Act at the local level.
Introduction
In the Norwegian Public Health Act (NPHA) [1] , public health is viewed as being influenced by individual, social, environmental and economic determinants, forming a complex net of interrelated factors [2] . The relevancy of public health policies in all parts of society contributes to the complexity of this field. These policies represent a set of different challenges, often referred to as a 'wicked problem' [3] . Such 'wicked problems' might be hard to define, are continuous and have no objective solution. The NPHA identifies public health as a municipal whole-of-government responsibility. This is based on a Health in All Policies (HiAP) approach and promotes the coordination of different policy sectors to address the social determinants of health, which are found mainly outside the health sector [4] . Thus Norwegian municipalities operate within a framework of multilevel steering mechanisms and have a dual role. On the one hand, the municipalities are agents for the welfare state, implementing national policy goals. On the other hand, they form local independent democratic arenas to meet local preferences and needs [5] .
Implementation of the NPHA is progressing, but is still challenging [6] [7] [8] . Even though they are agents for the welfare state and are included in an implementation chain of policies at the national, regional and local levels [9] , municipalities are not expected to copy public health work from the NPHA. municipalities are expected to make adjustments at the local level and they have the freedom to choose how to handle the complex field of public health work. This situation prompts discussions on how to implement the law [10] . One discussion involves the question of terminology. We notice a growing debate regarding the use of public health terminology in general and its demarcation to other lexicons [11] [12] [13] [14] [15] [16] [17] . However, research investigating the use of terminology and its consequences for the implementation and development of public health policies are scarce. Some scholars argue that the terms used might be significant for gaining legitimacy and support in the implementation of intersectoral policies such as HiAP. For example, terms and concepts might be diffuse and vague, thereby hindering cross-sectoral responsibility [17] , or terms might place health at the centre of attention, thereby risking a sort of 'health imperialism' [11] . The term 'public health work' is suggested to problematize intersectoral collaboration because of its wide and diffuse content [14] .
In Norway and other Scandinavian countries such as Denmark and Sweden, the terms public health (Folkehelse) and public health work (Folkehelsearbeid) are widely used in national and local public health policies. In the NPHA, public health is defined as 'the state and distribution of health in a population' and public health work is defined as society's efforts and activities to promote health and well-being, to prevent disease or injuries, to protect against health threats and to seek a more equal distribution of health [1] . Public health work represents a broad approach to public health, encompassing traditional disease prevention perspectives, newer health promotion ideologies and approaches for reducing social inequalities in health. This definition is based on expectations of implementing and anchoring an HiAP perspective in municipal organisations. by definition, public health work is therefore also an intersectoral responsibility and involves the activity of integrating public health concerns in municipal planning and management systems.
Several scholars have called for further research and a better understanding of intersectoral and multilevel policy-making and the implementation of HiAP [15, 18, 19] . This study endeavours to answer this call by investigating the use of public health terminology and, in particular, by studying the use of the terms public health and public health work. We explore whether these terms are suitable for implementing an HiAP approach, based on the following two questions: (1) how do the municipalities experience the use of these terms; and (2) do the municipalities use alternative terms?
The second question indicates a discussion of what degrees of adaptation and change in terminology are suitable when implementing the NPHA. The national policy opens, and even promotes, local adaptation when implementing the law. However, an interesting discussion exists on the degree of adaptation and its possible consequences. When discussing these issues, we regard the new institutional translation theory of Røvik as adequate [19, 20] . According to Røvik [20] , organizational ideas, such as public health policies and their terminology, are transferred as knowledge across organizations in a translation process. Knowledge in the forms of policies and their terminology in the NPHA are translated from the act into the municipalities' local practices and contexts. In this scenario, we are faced with two main concerns, which are sometimes contradictory. First, we would not want to miss the essence of the source context (i.e. the NPHA). Second, we would not want to miss the essence of the recipient context (i.e. the municipal context) [21] . According to Røvik [20] , knowledge transfers are to some extent rule-based processes and the task of balancing these concerns should be guided by three different modes. We might reproduce, modify or make radical changes in the implementation of the NPHA. Furthermore, the translatability of the knowledge transferred implicates the appropriateness of the use of these different modes. The less explicit and more complex the NPHA and its terminology are, the more suitable they are for alteration or change rather than copying.
Methods
This qualitative multiple case study is based on analyses of individual interviews and municipal planning documents. This design was chosen with the purpose of obtaining an in-depth understanding of social processes [22] . Of all 426 Norwegian municipalities, three municipalities were strategically selected as cases. The chosen municipalities were included because of their experience with integrating public health policies in local planning and management systems, in addition to their variation in geography and number of inhabitants. The municipalities were selected by reviewing the results from a survey on the implementation of public health policies [7] , national supervision and a national webpage for municipalities. The selection of informants was also strategic and was designed to include informants experienced in the implementation of public health policies at a strategic level in their municipal organization. Selections were performed based on the positions and responsibilities of the informants and on the advice of public health coordinators. The informants included chief executive officers, mayors, administrative leaders in different departments, politicians, planners, medical health officers and public health coordinators. In total, 30 interviews, based on a semi-structural interview guide, were conducted during the period may 2015 to October 2015 and then transcribed. The informants provided informed consent and the Norwegian Social Science Data Services approved the study.
Analyses of interviews were performed, guided by the steps of the thematic analysis of braun and Clarke [23] . The analysis was conducted with a hybrid abductive approach -mainly inductive, but with theoretical inspiration. The software program NvivO was used to organize the analysis. Document analysis was performed to prepare and supplement the interview data. A study on background material was conducted based on a total of 20 documents representing policy documents in general, such as municipal masterplans, public health plans, action plans, planning strategies, annual reports and knowledge reports. In addition, more detailed analyses (using word counts) were conducted on three planning documents: two societal elements of the municipal masterplans and one public health plan. These were strategically selected based on whether they contributed to the overall policy of public health.
results

Dilemmas in public health terminology
The experiences in the three municipalities revealed several issues and dilemmas concerning the use of terminology when implementing public health policies. One dilemma represented the terminology's multifaceted character regarding understanding of an HiAP approach. On the one hand, the terms public health and public health work were characterized as wide, diffuse and complex. Several informants expressed difficulties with this complexity, stating that it was hard to understand because public health work could mean everything and nothing at the same time. One informant stated:
Well, it is not easy to define. It is everything basically, and that is sort of a dilemma in public health work. Including so much that most activities can be defined as public health work.
(public health coordinator)
On the other hand, the terms' wide and complex characteristics were also promoted as necessary and preferable. One informant stated that the complexity prompts the municipalities to adapt their actions to local needs and challenges. Thus the complexity of the terms promotes a reasonable demarcation in the understanding of an HiAP approach.
Another challenge promoted by the informants was the word health in public health and public health work. The health word was seen as problematic when implementing an HiAP approach because it could hinder an understanding of public health as a cross-sectional responsibility, mainly outside the health sector. However, in contrast, some informants argued that some of the positive sides of using the public health terms in particular are because they promote a wide understanding of public health and its cross-sectional determinants. Following these different arguments, using public health and public health work are experienced to both promote and contradict the understanding of an HiAP approach. This reflects the diversity and dilemmas in the case of using public health terminology.
The challenges and dilemmas associated with the use of the terms led several informants to question the need for this terminology. Public health work was expressed as work and action that practitioners already carry out in their daily jobs, through teaching, social work and planning, thus questioning the need to call it public health work in particular. One participant made the following remark:
Sometimes I wonder, should we use the term 'public health'? Do we need to? It feels natural to talk about green corridors, cycle paths, playgrounds, etc., but do we need to call it 'public health'? I feel that we're back to the basics of well-being and enjoyment of life, not saying 'public health' all the time.
Other informants went further in their critique, describing a possible dominating effect of the extensive use of the terms, taking ownership of something that is not theirs. One participant made the following comment:
Someone might feel that the term 'public health' takes the place where it originally was something else -that it attracts things like a magnet, like this is public health and this is public health and that is public health. (…) It kind of takes the ownership of everything, things existing long before the term was invented.
(leader of cultural department)
Another informant was also sceptical about the dominating effect of labelling every municipal activity as public health work and refers to this as a risk of health imperialism. This informant stated that it is not always necessary to use the term public health, whereby all municipal employees become categorized as public health workers. However, they need to be aware of the health consequences of their daily work. This participant described the situation as follows:
We have tried, all the way, to have a neat idea about how we talk to people, what we say and why. let us take an example from bicycling. The person working with bicycling in our municipality is not a 'public health person', she is a 'climate person'. (…) It is not our intention to make these public health actors. (…) What is important for us to convey is the understanding of the fact that their actions lead to consequences for public health and living conditions. And then they can call themselves whatever they want.
(public health coordinator) According to this perspective, there is no need to apply the term public health to everything related to public health. However, although the use of public health terminology was considered unnecessary and even imperialistic, some informants also promoted it as preferable. They expressed that a conscious and consistent use of the term public health could ensure a systematic approach and comprehensive perspectives in public health work. It promotes an understanding of and insight into the actions and contributions of a person or organization in relation to the context -the bigger picture -and towards the overall aims of the organization, raising awareness about why actions are performed. In relation to this, one participant explained how using the term public health could increase the legitimacy of the municipality's public health work:
We have used the term 'public health' to gain legitimacy, to gain understanding for this [public health]. However, at one point or another, we should not say 'public health' anymore. We don't do [this], for example, when we are in cross-sectional meetings, discussing societal planning. We don't talk about public health all the time, but it's good for public health, we all know.
(public health coordinator) This informant suggested that the term public health is suitable for gaining legitimacy through gained understanding. However, at some point, this might no longer be necessary, needed or even suitable.
Local adaptations and use of alternative terminology
When discussing the use of the two public health terms, some of the informants experienced them to be unfamiliar and advanced, not consistent with the practical everyday language in the field. This adjustment, adaptation or minor change of the terms public health and public health work was promoted by all three municipalities in this study. However, only municipality 3 promoted more radical changes by suggesting an alternative term. In municipality 3, the term living conditions was used consequently together with the terms public health and public health work. Almost every informant in this municipality mentioned the term living conditions during the interviews, whereas none did so in municipalities 1 and 2. This practice of using the term living conditions as supplemental terminology was also observed in the planning documents of municipality 3. In its public health plan, living conditions were presented as one of four main themes with aims and strategies. In the organizational part of the plan, the term living conditions was systematically used together with the term public health. The use of this term seemed to be a substitute or alternative to the term public health, thereby making the academic and complex term public health more understandable, specific and related to the local challenges and goals of municipality 3.
Discussion
All three municipalities promote some sort of adaptation or change when using the terms public health and public health work, adjusting them to the municipalities' local conditions. The informants emphasized the need for concretizing and specifying the terms to promote understanding of the public health tradition. Earlier research support these results, claiming that the term public health might be diffuse and wide [14] , specifying the importance of clearly defined and specific goals and objectives [24, 25] and arguing for the need of a shared language close to everyday work [15] . According to Røvik [20] , the degree of change that is suitable in knowledge transfer processes, depends on the translatability of the knowledge. The informants' experiences with public health terminology as being wide, complex and hard to understand might reflect the translatability of public health work as an organizational idea, scoring low on explicitness and high on complexity. According to Røvik [20] , these characteristics of public health work make the situation suitable for change, promoting moderate or radical changes rather than copying. Even though all three municipalities promote some sort of adaptation, the most extreme form of change is the use of the term living conditions in municipality 3. This term seems to be closer to the interests and challenges of the municipality and is thus a necessary adaptation. Here, translators are concerned about not losing the recipient context. Finding alternative names for existing organizational ideas can be an example and a characteristic of a more radical change of an organizational idea. The more complex and less explicit the organizational idea is, the greater the appropriateness of change and adjustment [20] . based on Røvik's theoretical framework, it seems appropriate to apply change achieved through concretising and operationalizing alternative terminologies to the wide, 'wicked' and complex field of public health.
Earlier research has also suggested the use of alternative terminologies in public health work. For example, one study benefited from renaming a health project as a community project [16] . Some scholars suggest alternative terms for health impact assessment, favouring human impact assessment [11] or overall policy appraisal [12] . In addition, the term social sustainability is considered to be closely related to public health work [13] . The discussion of what to call public health work is beyond the scope of this article. However, the critique of the term and the alternative use presented here prompts us to ask whether the labels public health and public health work are necessary and at times even suitable. According to one informant, it does not matter whether a colleague is promoting bicycling with a climate label or a health label. There is no need to make everyone public health workers, as long as they see their contribution to the context and the consequences of their actions on public health. Here, adaptation and flexibility are promoted, but at the same time it is acknowledged that adaptation should not compromise contextual understanding. This is also supported by Røvik's theoretical framework. Changes in the translation process might be problematic if the larger context or the essentials of the source knowledge are lost [20] . If sectors change and operationalize public health work into something suitable for them without recognizing the wider public health context, strategies or consequences, this adaptation might not be beneficial and may fail to address the systematic approach that the NPHA requires. Still, the change carried out in municipality 3 involving the use of alternative terminology did not prompt actors to lose the essence of the NPHA. They seemed to have found a concretization that makes sense for several sectors, based on the common aims of the municipality to meet common challenges. Hence enabling ownership and a systematic approach, concretization and local adaptation through the use of an alternative term might be just what the NPHA wants the municipalities to do in this case (i.e. balancing being true to the NPHA and still adapting to local conditions and contexts).
An interesting question is why municipality 3 differs from the other municipalities by using living conditions as an alternative term. municipality 3 has many inhabitants compared with the other two and is traditionally an old working class society, which has had several challenges related to living conditions. This might explain why municipality 3 choses the term living conditions in particular, but not the fact that municipality 3 choses to use an alternative term in general. According to Røvik [20] , success in translation processes is related to the translators' and organizations' translation competence, reflecting their internal interactive processes. An interesting question is therefore whether municipality 3 has a different level of translation competence than the other municipalities. The results of this study indicate that the public health terms are used for gaining legitimacy and understanding, but that this is at some point no longer needed. We might therefore ask whether the use of alternative terminology in municipality 3 indicates a greater extent of legitimacy of the NPHA than in the other two municipalities. Answering this question is outside the scope of this article. more research is needed to understand the success and challenges of translation processes and of the processes of implementing an HiAP perspective at the local level.
In line with the aim of this study, a qualitative case study design was chosen. One limitation of the study is that the findings are dependent on the context, thereby raising questions about objectivity and generalizability [22] . Still, the design allowed us to obtain in-depth understanding of the issue, producing knowledge that is useful and transferrable to similar situations. The view of knowledge translation as a rule-based activity promoted in this article [21] has been previously criticized for rationalizing public health processes, which are based on highly context-dependent processes [26, 27] . However, according to Røvik [21] , some instrumentality is to a certain degree applicable to the translation process. He acknowledges that the new institutional theory's outside-in perspective and focus on external factors need to be supplemented with an insideout perspective and internal interactive factors. The concepts of translation used here show only some sides of the translation process of the NPHA and need to be supplemented by further research focusing on the more interactive approaches to knowledge translation.
conclusions
We questioned the appropriateness of using the terms public health and public health work when implementing the NPHA. We conclude that moderate or even radical changes to or adaptations of the NPHA and its terminology are suitable and sometimes even necessary. In some cases, this adaptation might benefit from the use of alternative terminology. However, knowledge, responsibility and a systematic approach, which are some of the foundations of the NPHA, must not be compromised by the adaptation. We argue that the dilemmas associated with public health terminology require careful attention when implementing an HiAP approach and that they warrant further academic discussion.
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